Of the total daily intake of nitrite by the average U.S. resident, White (1975) estimated that as much as 68 % arose from the microbiological reduction in the mouth of nitrate ingested in vegetables, water supplies etc. Although the range of concentrations of nitrite found in the saliva from fasting humans has been considerable, a number of workers have been able to demonstrate significant increases a short interval after the ingestion of nitrate-rich vegetables or their juices (Stephany & Schuller, 1975 ; Spiegelhalder et al., 1976; Tannenbaum et al., 1976; Harada et al., 1975; Ishiwata et al., 1975).
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After pentagastrin stimulation of HCI secretion in the stomach from fasting humans, the concentration of gastric thiocyanate, which is considered to be of salivary origin, fell significantly, whereas the nitrite concentration in the stomach remained unchanged (Ruddell et al., 1977) . This could have been due to an alternative source of supply of nitrite to thestomachor to themaintenance ofalow constant residualconcentration from the interaction of salivary nitrite with phenols, amines, thiols etc. in its acidic milieu.
Although nitrite readily undergoes a coupled oxidation with oxyhaemoglobin t o form nitrate and methaemoglobin, its initial reaction, which is dependent on the nitrite and H+ concentrations, is slow (Rodkey, 1976) . Once methaemoglobin is formed, however, a second faster reaction ensues between oxyhaemoglobin and the nitrite salt of methaemoglobin which is directly dependent on theconcentration of oxyhaemoglobin and on the square of that of methaemoglobin. Methaemoglobinaemia can result in this manner from nitrite produced microbiologically from nitrate in the colonized achlorhydric stomach of the young infant.
The change in nitrite concentration with time in citrated pig blood at 37°C has been studied after its-addition to various concentrations. Of an initial concentration of 6 0 p~, for instance, 50% of the nitrite could be recovered after 12min, equivalent t o about 25 complete circulations of the vascular system, and lower concentrations would survive for several hours. In general, the oxidation of 1 mol of nitrate by oxyhaemoglobin is accompanied by the formation of 1 mol of nitrate.
When pig blood was deproteinized directly after slaughter, nitrite was determined to be present in the supernatants to the extent of 1.0-1.5pmol/l. After 2 h storage of whole citrated blood at room temperature, the nitrite contents had decreased t o values of 0.7-0.9 pmolll.
In spite of the ready oxidation of nitrite by oxyhaemoglobin, therefore, nitrite can survive in blood for periods greatly in excess of the time required for circulation within the vascular system of about 30s. Thus it is probable that nitrite can be transported in the circulation system of the blood and is therefore capable of distribution to or from the stomach by diffusion or active transport.
